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"A peer-reviewed biomedical journal is one that regularly obtains advice on individual manuscripts from reviewers who are not part of the journal's editorial staff. Peer review is intended to improve the accuracy, clarity and completeness of published manuscripts and to help editors decide which manuscripts to publish. Peer review does not guarantee manuscript quality and does not reliably detect scientific misconduct. "
Who are peer reviewers? Integral to the whole system, they are experts in their chosen field who are expected to provide an unbiased opinion on the quality, timeliness and relevance of a submitted manuscript. 2 They are responsible to the editor and journal, their specialty and/or subspecialty, study participants and/or subjects, and authors, to "make sure rubbish does not get published. " 2 As editors, we understand that peer review (also called refereeing) is not a perfect antidote to poor science and we need to carefully evaluate manuscripts themselves for quality and validity. 3 Prior to review, we carefully review submissions for suitability to our journal and ensure that all important elements of the manuscript are included, in accordance with our instructions to authors. 4 Manuscripts are subjected to a double blinded external peer-review process, guided by the "Responsibilities and Rights of Peer Reviewers" contained in the Editorial Policy Statements approved by the Council of Science Editors Board of Directors. 5 For participants in the PSOHNS research contests, this review process is facilitated by pre-judging of anonymized manuscripts by blinded judge-reviewers. Manuscripts are further reviewed by editors and other experts in the field and may be proofread, content-and form-edited and returned for revision. The revision process is often tedious, particularly when authors fail to adequately address the concerns, comments and corrections of editors and reviewers (or referees). In this regard, authors have much to learn from research protocol and medical writing workshops. It is also in the best interests of editors and their journals to improve peer review and ways to do so have been identified by systematic reviews. 6, 7 Correspondence: Prof. Dr. José Florencio F. Lapeña The author declared that this represents original material that is not being considered for publication or has not been published or accepted for publication elsewhere, in full or in part, in print or electronic media; that the manuscript has been read and approved by the author, that the requirements for authorship have been met by the author, and that the author believes that the manuscript represents honest work. EDITORIAL Double-blind review (blinding both author and reviewer to each other's identity and anonymizing manuscripts before review) supposedly reduces the likelihood of bias for or against authors based on name, affiliation or country of origin and is perceived as more fair. 3, 8 Unless they are able to guess the identity of authors, reviewers only discover such identities if the manuscript is finally accepted and published. 7, 9 On the other hand, lack of transparency may be considered a limitation of double-blind review although the cultural-appropriateness of transparency may be argued in collective cultural contexts such as ours. To minimize bias and manage and assure the quality of the peer review process, we try to select peer reviewers who possess the appropriate expertise needed to review a manuscript thoroughly and identify and exclude peer reviewers with potential conflicts of interest. 10 In cooperation with the PSOHNS, we conduct 1-day introduction to basic medical writing workshops, and 2-day advanced workshops for peer reviewers every year as well as mini-workshops during our annual convention. Unfortunately, it seems that those who would benefit most from our courses are not the ones who participate in them. Very few consultants have attended either workshop, evinced by the quality of co-authorship of their own papers, or their reviews of other papers. There are many instances where senior colleagues perpetuate inappropriate research and writing practices, contradicting what would have been the correct work of their junior co-authors (the latter merely applying what they learned from our workshops). Worse, some of these consultants insist on their way (as research supervisors, co-authors or reviewers), undoing our corrections and misguiding residents in the process. Things would be different if they opened themselves to acquiring the knowledge, skills, and attitudes of good referees, and contribute to the ongoing history of scholarship in our field. Meanwhile, regardless of the recommendations they make, the ultimate decision and responsibility is the editor's.
We aim to publish original work of value to the intellectual community in the best possible form and to the highest possible standards and expect similar standards from our reviewers and authors. Our journal follows the "Recommendations for the Conduct, Reporting, Editing and Publication of Scholarly Work in Medical Journals" of the International Committee of Medical Journal Editors (ICMJE), and is proudly listed as such. 11 Honesty, originality and fair dealing on the part of authors, and fairness, objectivity and confidentiality on the part of editors and reviewers are among the critical values that enable us to achieve our aim. To this end, we also endorse and uphold the Ethical Guidelines for Peer Reviewers established by the Committee on Publication Ethics (COPE). 12 We hope that our efforts are well worth the hardships and heartaches we endure with each manuscript we process. Guided by our principles, we painstakingly search for solutions to current problems as the promise of a better tomorrow beckons. We invite you to partner with us as peer reviewers and participate in our future.
